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CT CORONARY ANG OCGRAPHY

Comprom sed assessnent due to respiratory notion artifacts (inadequate breath
hol d)

CALCI UM SCORE:
VESSEL LMCA LAD LCX RCA TOTAL
AGATSTON SCORE 0 0 0 0 0

Aorta: shows tricuspid aortic valve with fibro-fatty plaques in visualized part
and val vul ar cal cificati on.

Left main coronary artery shows origin fromleft posterior aortic sinus with
trifurcation into left anteri or descending artery, left circunflex artery and
ramus i ntermedius. No obvious calcified / non-calcified plaques are seen in
left main coronary artery; however, optimal assessment is |limted by
respiratory notion artifacts.

Left anterior descending artery shows no obvious calcified / non-calcified
pl aque; however, optimal assessnent is limted by respiratory notion artifacts.
Di stal opacification appears naintai ned.

Ranus | nt ernmedi us shows no obvious calcified / non-calcified plaque

Left circunflex artery shows no obvi ous calcified / non-calcified plaque;
however, optimal assessnment is |imted by respiratory motion artifacts. Distal
opaci ficati on appears mai ntai ned.

Ri ght coronary artery shows origin from anterior aortic sinus. No obvious
calcified / non-calcified plagques are seen in right coronary artery; however,
opti mal assessment is |imted by respiratory motion artifacts. Dist al
opaci ficati on appears maintai ned.

Dom nant circulation: Right sided / Co-dom nant.

Pul nonary trunk is prom nent, neasuring approx 32.5 mmin caliber.

Bilateral minimal to mld pleural effusion is seen.

There is thickening and calcification of nmitral valve.

M|l d cardionegaly is seen with dilatation of left atrium (Suggested: 2D-Echo
correl ation).

| MPRESSI ON: - CORONARY ANGI OGRAM SHOWS -
e RI GHT DOM NANT/ CO- DOM NANT Cl RCULATI ON
e NO OBVI OQUS CALCI FI ED OR SOFT PLAQUE | N CORONARY ARTERI ES. (CAD- RADS N)
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Clinical correlation is necessary.

[ DR. JAYENDRA K. ARYA, MD]|

Transcri bed By: Kanran

*** End OF Report ***
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